Objectives: This study aimed to investigate the relationship between physical activitylevel and health related quality of life in elderly people.
INTRODUCTION
Aging is rapidly increasing worldwide (1), health governments are highly interested in protecting and advancing the level of health with live ignited and sustaining the maximum life quality. Kindred population above 65 years old has heightened significantly in Spain, between 1975 and 2015 from 10-18% of the total number of people (2) .
HRQoL is a health condition symptom of the people's everywhere and it can be a necessity for distinct contexts, as experimental researches, assessments of health care stinting or health of population reconnoiter (3) . Many various approaches of HRQL live, the HRQoL was defined as the measure appointed for the life period, which adjusted with the deteriorations, conditions of function, intuitions and possibility socially that are affected through illness, injuries, handling or treatment and guidelines (4) . Many templates directing to these various dimensionally thought were suggested throughout these years (5, 6) .
The HRQoL model comprises of many domains, including overall quality of life (QoL), general health, symptom, biological, and functional statuses, not only the mentioned five domains but also include environmental and individual dimensions. Every domain affects directly on the subsequent domain (function status is affected by symptom status and this affected by biological variables). But the environmental and individual variables influence directly all domains measure except biological domain (5) .
The HRQoL is one of many dimensions conceptualization that view social, mental, and physical outlooks (7) . The HRQoL evaluation is a critical constituent of physical and mental health assessment (8 (8, 9) . Physical activity seems to be related to improving functional performance and HRQoL (7, 9, 10, 11) . Physical exercise may assist older adults repossess or sustain a the health of aging people (12). Regular leisure time of physical exercise can lead to high level of HRQoL in elderly people (13, 14) .
Also, regular physical activity may proportionately assist elderly people to inhibit a decrease of HRQoL and enhance the enjoyment of their life (15). Because of these important determinants that support better elderly health, evaluating the relationship between physical activity level and HRQoL scores in elderly people became greater needed, particularly compared to the increase of the elderly number in the world. This study aimed to evaluate the relationship between physical activity and HRQoL scores in elderly people.
SUBJECTS AND METHOD
Between January and April 2017, a cross sectional study on 114 elderly people (73 males, 41 females) aged $ 65 years were recruited in this study. All participants were considered eligible when they met the inclusion criteria of being independent walking without any cognitive disorders. This independent walking was evaluated according to walking capacity of the participants (can walk at least 6 minutes without assistance) (10). All subjects with severe life limiting illness, orthopaedic limitations, cognitive disorders that couldn't know anything about his age, childhood, and couldn't respond to examiner questions were excluded from this study. The participating elderly were classified according to walking duration into two groups, low level of physical activity (walking duration <150 min/week) and high level of physical activity (walking duration > 300 min/week) (10). Each participant was informed about the objectives and procedure of the study and instructed to sign a written informed consent before starting the study. It was conducted at the outpatient physical therapy department, College of Applied Medical Sciences, Prince Sattam Bin Abdul Aziz University.
Procedure
Assessment procedures which were done through using the following:
a-Baseline clinical characteristics questionnaire; the patient data were recorded, including; age, gender, height, weight, work, past medical disease, medications, habits, motor or sensory dysfunctions.
b-The HRQoL questionnaire: It was measured using an Arabic version of the Euro Qol-5dimensions-3 levels scale (EQ-5D-3L). It is a standardized instrument for measuring outcomes of health. It is well validated, reliable, and not need more time or effort to be completed and has been documented in many previous studies to measure HRQoL in a wide range of health conditions (16) (17) (18) . It includes descriptive system (5 dimensions) and EQ visual analogue scale (EQ-VAS).
The EuroQoL group approved the validated Arabic version of the EQ-5D questionnaire to assess elderly people QoL (19). The EQ-5D comprises 5 dimensions, including; mobility, self care, usual activities, pain/discomfort, anxiety/depression. Each domainconsists of 3 levels (no problems, slight/moderate problems, and severe/extreme problems). EQ-VAS assess HRQoL with 0-100 endpoints, 0 is the lowest imagine health and 100 is the highest imagine health.
Data Analysis
Descriptive statistics was done in the form of mean and standard deviation to assess the sample based on the physical activity and HRQoL. Mann-Whitney test was used to assess the arranged measures of EQ-5D. The Spearman's correlation coefficient was used to measure the strength and direction of the relationship between the physical activity and HRQoL. All analysis was done using SPSS version 18.0 (SPSS, Chicago, IL) with statistical significance at p-value # 0.05.
RESULTS
114 elderly people (73 males and 41 females) participated in this study. Their mean age was (71 ± 5.24) and the mean body mass index (BMI) was (29 ± 3.31). 70.2% of the participants were diagnosed clinically with chronic disease as the following; 25.4% diabetes mellitus, 31.6% hypertension, 13.2% cardiovascular disease. About 93% the participating elderly weren't smoking and only 7% were smoking. Sleep quality was good in 83% of subjects and bad in 17% of subjects. Walking duration was less than 30 min/day in seventy six subjects and more than 30 min/day in thirty eight subjects. Clinical characteristics of all participating elderly demonstrated in Table 1 . Also, clinical characteristics in high and low level of physical activity are demonstrated in Table 2 .
The outcomes of HRQoL measures exhibited that the group of low physical activity level suffered walking problems started from slight/moderate to severe/extreme level as (90.3%, 64.5%, 85.5%, 88.2%, 81.6%) of the participants in mobility, self-care, usual activities, pain/discomfort, and anxiety/depression dimensions respectively. While the group of high physical activity level suffered waking problems only in slight/moderate level as (36.8%, 23.7%, 31.6%, 60.5%, 52.6%) of the participants in the five dimensions respectively. No participant suffered any walking problems in severe/extreme level in all dimensions in a high physical activity group. The results showed statistically significant differences between the two groups; high and low physical activity groups (p < 0.05). The group of high physical activity exhibited higher measures more than the group of low physical activity in the all five dimensions. On EQ-VAS measure, the high level group showed higher scores more than a low level group (p < 0.05) as demonstrated in Table 3 .
With correlation coefficient statistical analysis, strong positive correlation was exhibited in this study between physical activity level and the all five dimensions of the EuroQol questionnaire. This strong positive correlation means that higher physical activity level goes with high HRQoL scores (and vice versa) as demonstrated in Table 4 .
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DISCUSSION
This study aimed to evaluate the effects of physical exercise on elderly HRQoL in a group of functionally independent older people without cognitive disorders. Elderly with cognitive disorders were excluded because this disorder could influence the capability for supporting correct answers. Previous studies has taken same ruling (20, 21) . The elderly were included in the study as the reliance influences the HRQoL evaluation, because their functional performance could affect it (20) . In this study, HRQoL was explored as the elderly were independent and had no cognitive impairments. Therefore, this study was contributed to supply high comprehensive awareness of what factors more functionally distant are related to HRQoL in elderly people. Findings of this study may be beneficial in knowledge of the efficient assessment procedures to support the ideal lifestyle of the elderly people.
Thirty minutes walking had seemed to be directly associated with positive strength of leg muscles and physical capacity in elderly subjects (22). The physical activity was concluded and determined through the waking duration in the present study as the walking is the usual physical activity in aged people and can comfortably be adapted without effort in daily life (23) .
In the EuroQoL, there are two functioning and subjective well-being domains that concern the HRQoL assessment in this current study. Functioning evaluation was assessed through mobility, self-care, and usual activities dimensions. While pain/discomfort and anxiety/depression dimensions were used to assess subjective well-being evaluation. Using of Arabic version of the EuroQoL was approved to be an easy and valid measure for elderly QoL (24) .
According to findings of this study, the elderly comprised 77% of the low physical activity and the greater number of elderly documented as they were diagnosed with minimum one disease. The elderly participants with low activity were reported more commonly of lasting illness as, diabetes, hypertension, and cardiovascular disease. Light sports and walking have positive impacts to control cardiovascular disease in postmenopausal women (25).
Many previous studies approved that regular physical activity have significant improvement in health and disease control. High level of physical activity in aged people seemed an international preference (26).
The elderly participants with high activity were high scores of all EuroQoL dimensions. Functioning evaluation domain showed higher records of mobility dimension in a high physical activity group than low physical activity group (p < 0.05). This result supports the high correlation between physical activity and HRQoL. Similar results were approved by Frandin et al as they reported that walkers have a better estimation of physical activity capacity than non-walkers (22).
Also, the elderly with high level of physical activity showed high scores of self-care and usual activities dimensions mentioned in EuroQoL. These two dimensions helped to improve the level independence and physical activity promoting reduction of disability risks in aged people (27). So, the present study investigated the relation between the level of physical activity and functioning domain variables.
In subjective well-being evaluation domain using pain/discomfort and anxiety/depression dimensions, most of all participants in this study showed slight pain/discomfort and slight anxiety/depression. There were significant differences in subjective well-being variables in high levels of physical activity compared with low physical activity level. In agreement with previous studies, the present study approved beneficial effects of physical activity on depression status and pain in elderly people (28, 29) .
CONCLUSION
It was concluded that the high level of physical activity has a beneficial effect on all dimensions of the HRQoL in elderly people. Effort and awareness should be dedicated to encouraging the active lifestyle among different population especially elderly people.
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